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following agencies: toxaemia, invasion of the bone marrow by lympho-
granulomatous growth, the effect of repeated X-ray exposures, and ex-
haustion of the bone marrow from long-continued arsenical medication.
The white count varies so much that there is no characteristic or white count
diagnostic picture; cases were divided by Roth and Watkins into four
groups according to their duration and their differential counts. In
some cases, especially when the disease is generalizing, there is a
polymorphonuclear leucocytosis; in other cases, perhaps particularly
in association with fever or considerable splenomegaly, there is leuco-
penia with a relative lymphocytosis. There may also be an increase in
the monocytes. In some instances there is a high eosinophilia, even
above 60 per cent. This haemic eosinophilia, seen particularly in the
rare acute cases, may be associated with itching; but eosinophilia
and itching may occur independently of each other. Megacaryocytes,
apparently on their way from the bone marrow to form the giant cells
in the glands, have been seen in the blood-stream (Syminers). Among
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fig. 83.—Remittent fever of Pel-Ebstein type
41 cases 24, or 58 per cent, showed on blood culture a haemolytic
micrococcus, which may have the same relation to the real cause of
lymphadenoma that PfeifFer's bacillus has to the virus of influenza
(Peretz, Newler, and Funstein).
The erythrocyte sedimentation rate is much increased, especially in cases Sedimentation
which are pyrexial; this may be a point of diagnostic importance (Gow). rate
Though some cases are apyrexial throughout, as pointed out by Fever
Gowers, fever is very common at some stage of the illness, and at least
three forms of pyrexia may occur. The most striking is that of relapsing
fever, present in one of Hodgkin's original cases, and recorded by
Wunderlich, Murchison (1870), Osier, Pel, and Ebstein, and often called
the Pel-Ebstein type (see Fig. 83). It is characterized by intermittent fever,
often of a swinging character, separated by apyrexial periods in which the Pel-Ebstein
temperature may be very low. The waves of pyrexia occur regularly, the type
span from the middle of one febrile period to the middle of the next in
different patients varying usually between fifteen and twenty-five days;
it is generally the same in the individual (Hall and Douglas). During the
febrile periods the lymphatic glands and spleen may increase in size,
and from this change in the lymphatic glands in the porta hepatis
(transverse fissure) jaundice and ascites may result. Bouts of pruritus
may coincide with the waves of fever. The Pel-Ebstein fever may occur
when the internal lymphatic glands only are involved, and so the
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